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1 Testicular torsion occurs primarily in pubertal boys and 
young men
Testicular torsion, the spontaneous twisting of the spermatic cord leading to 
compromise of testicular blood flow, occurs in 1/4000 males younger than 
25 years and rarely in newborns.1 Risk factors include underlying bell clapper 
deformity, undescended testicle, trauma and prior intermittent torsion.1

2 Testicular torsion should be considered in patients with acute 
testicular pain or lower abdominal pain
The risk of testicular torsion can be assessed with the TWIST (Testicular 
Workup for Ischemia and Suspected Torsion) score. Scoring is as follows: 
testicular swelling (2 points), hard testis (2 points), absent cremasteric 
reflex (1 point), nausea and vomiting (1 point), and high-riding testis 
(1 point). A score of 0 is predictive of nontorsion, and a score of 6 or 7 is 
highly predictive of testicular torsion.2

3 Testicular torsion accounts for a minority of cases of acute 
scrotum  
Testicular torsion accounts for 7%–30% of cases of acute scrotum.1,2 Con-
founding diagnoses include torsion of appendix testis, typically presenting 
with a more insidious onset and focal tenderness at the upper aspect of the 
testicle.3 Epididymo-orchitis has a more insidious onset and may present 
with fever, dysuria or positive urinalysis. Hydroceles are typically painless 
and transilluminate. Incarcerated inguinal hernias, varicoceles, testicular 
tumours, trauma and Fournier gangrene must also be considered.1

4 Doppler ultrasonography is the modality of choice  
for diagnosis
The hallmark sign of testicular torsion on ultrasonography is absence of 
testicular blood flow or whirlpool sign (twisting of the spermatic cord). 
The sensitivity of ultrasonography for testicular torsion ranges from 85% 
to 100%, and the specificity ranges from 75% to 100%.4 Cases of torsion–
detorsion (in which the testis twists and untwists spontaneously) can have 
a relatively normal appearance on ultrasonography.

5 Testicular torsion is a surgical emergency
Testicular salvage rates are 90%–100% with surgical correction within 
6 hours of onset of testicular torsion, whereas salvage rates are 10% at 
12–24 hours.5 Direct surgical consult should be considered for patients at 
high risk of torsion and should not be delayed for ultrasonography confir-
mation when not readily available. Bilateral orchiopexy is recommended 
because of a small risk of contralateral torsion.1,4
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